Method:
A retrospective cross-sectional study was conducted by revision of medical records from patients treated for juvenile nasopharyngeal angiofibroma between January 2007 and October 2010.
Results: There were 11 patients, all males, with mean age of 15.18 years, who underwent surgery. Nasal obstruction was the initial symptom (54.55%), followed by epistaxis (45.45%). Stage II of Andrews was most commonly observed (54.55%). Preoperative embolization was performed in 45.45% of patients, and the most common approach was endoscopic-assisted midfacial degloving (72.73%). Intraoperative blood transfusion was necessary in 72.73%, due to decrease in hemoglobin average from 13.18 to 8.54 g/dL. ICU hospitalization average was 2.78 days, and hospital discharge average was 8.18 days. Recurrence occurred in 2 cases, totaling 18.18% of failure. Preoperative embolization and use of endoscope reduced risk of relaps-er=0.77 (Pearson correlation).
Conclusion:
We described our experience and found that preoperative embolization and use of endoscope reduced risk of relapse.
Pediatric Otolaryngology Factors Affecting Blood Loss during Pediatric Tonsillectomy
Seok-Won Park, MD (presenter); Min-Seok Han; Chang-Gun Cho, MD; Seong-Keun Kwon, MD; Jae-Jun Song, MD, PhD Objective: 1) Know the factors that can affect the amount of blood loss or the change of the hemoglobin or hematocrit level after adenotonsillectomy in children. 2) Find any quantitative correlations between factors and bleeding parameters. Method: From 172 child patients receiving adenotonsillectomy, CBC was measured before and after surgery, and then hemoglobin and hematocrit loss percent was calculated respectively. We selected some factors that can affect operative bleeding parameters. Data were analyzed to find any correlation between the factors and bleeding parameters.
Results: Data were statistically analyzed with two-tailed Spearman's rho correlation test and multiple linear regression. Patient body weight factor correlated significantly with hemoglobin (P = .018) or hematocrit loss percent (P = .036), but not with estimated bleeding amount. Regression equation was [Hemoglobin loss percent = 7.172 -0.096x (body weight) (P = .015)] and [hematocrit loss percent = 6.267 -0.086x (body weight) (P = .029)]. Other factors such as surgeryindicated main symptom, technique, application of adenoid packing, subjective bleeding, and adhesion severity did not correlate with any operative bleeding parameters.
Conclusion:
We can estimate the usual reduction amount of the postoperative hemoglobin (hematocrit) level in children receiving adenotonsillectomy. Amount of reduction of hemoglobin (hematocrit) is larger when the child's body weight is lower, though the absolute bleeding amount is not affected by body weight. The surgeon should be more careful when performing adenotonsillectomy on a lower weight child.
Pediatric Otolaryngology First Branchial Cyst: Is Imaging Necessary to Diagnose This Masquerading Anomaly?
Keng-Hua Lim, MD (presenter); Henry K. Tan, MD Objective: First branchial cyst anomalies are an uncommon cause of postauricular cyst and upper lateral neck masses in the parotid region. Most were misdiagnosed and underwent multiple surgeries. Imaging will help preoperative diagnosis and surgical planning. We aim to determine if imaging is really necessary preoperatively.
Method: Retrospective analysis of all patients with first branchial cysts treated between 2003 to 2010.
Results: Seven patients, 3 male and 4 female, aged between 10 months and 10 years, underwent excision of first branchial cyst. Four were Work type 1, and 3 were Work type 2. Two patients had CT scan preoperatively, and they were all type 2 variant. Imaging was performed because the initial diagnosis was cholesteatoma. Complete excisions were performed for all type 1 variant. Most cases were misdiagnosed and, hence, operated without scans. Nevertheless, most were completely excised except in one patient when the cyst was too near the facial nerve. There was no recurrence if resection was complete.
Conclusion: Complete excision is achievable without preoperative scan in type 1 variant. However, imaging is recommended in type 2 variant to delineate its relation to facial nerve.
